D. H., girl, aged 12, for several months past has complained of pain in left knee, especially marked after exercise. For some time this had been regarded as due to tuberculous arthritis. When first seen, there was a fullness immediately below the patella on the affected side as compared with the right, and a definite point of tenderness at the lower margin of the left patella in the midline. The patient is a very big girl for her age, and is otherwise healthy. A skiagram shows abnormality of the patella on both sides. There is an additional centre of ossification in the upper part of the infrapatellar tendon. On the right this centre is not completely separate from the main bone, but on the left the division is complete. On the left, the opposing edges of the two centres are definitely irregular, and correspond with the appearance seen in osteochondritis in other regions. The physical signs and the skiagram both suggest a diagnosis of osteochondritis at the union of an abnormal centre of ossification of the patella with the main bone. D. B., male, aged 50, has suffered from tabes dorsalis for several years, and is still under treatment for this disease. For the past three years he has noticed a change in the appearance of the right upper arm on flexion of the elbow. The change appears to have been gradual. There is no history of trauma. The condition has caused no inconvenience.
Rupture of the
On examination, little difference is to be noted between the two arms when relaxed. On flexion, the right biceps forms a prominent swelling high up on the arm. No interruption of the lower tendon can be felt, but it can be traced down to its insertion as a thin flat band. The biceps is well developed, and there is little difference in power between the two sides. Hiiter's sign is absent.
Di8cus8ion.-Dr. J. W. CARR (President) asked what " Huter's sign " was. Also whether the rupture of the muscle was really due to tabes. If so, was it not a very rare consequence of that disease ?
Mr. E. MORTIMER WOOLF said that on examining the biceps as it was contracting, he thought there was a definite hernia of the outer side of the muscular belly. Instead of contracting as a lump-as in rupture of the biceps tendon-there was a lateral spreading, and a kind of hour-glass constriction half-way up, as if part of a mnuscle was coming through an aperture. He thought the sheath of the muscle had ruptured, and that this caused the appearance. It was difficult to believe that there could be anything wrong with the muscle itself, as its contracture was so strong. He had never seen a rupture of the lower part of the tendon of the biceps; those he bad examined had been in the upper part, and the belly of the muscle had moved considerably downwards.
Mr. PAUL BERNARD ROTH said he considered that there was a partial rupture of the biceps. For nine years this man had been a professional boxer, and he still did ball-punching for fifteen minutes every morning. One day, no-doubt, the rupture had occurred, and the daily punching had increased it. Rupture of a muscle was common among boxers. The fact that the patient had had syphilis had probably no bearing on the case.
Mr. B. WHITCHURCH HOWELL said he thought that there was partial rupture of muscular fibres, not of the tendon itself. The continuity of the tendon seemed to be complete, but there appeared to be a partial separation of the digitations of the muscle higher up. JUNE-CLIN. 1
